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990 . -I- Exempt Organization Business Income Tax Return
- .
Form (and proxy tax under section 6033(e)) 2 @ 1 6
For calendar year 2016 or other tax year beginning_ ,2016,andending . »20 .
Department of the Treasury » Information about Farm 990-T and its instructions is available at www.irs.gov/form950t. Open to Public (nepection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c})(3). 581(c)(3) Organiza‘l!ions Only
ald g:’!’&r.cakss b%)'t, g_l ged ~ | Name of organization ( [] Chsck box if name changed and see instructions.}, D Employer Identification number
B Exempt under section A Print | Soka Gakkai International/USA . (Employeas’ tnist, sae instruchons.)
o . 501 ¢ }( 3N or Number, strest, and room or suite no Ifa P O box, see instructions 95.2265667. R
L ehi E  Unrelated business activity codes ~
(Jaosy [(J220) | Type |606 Wilshire Blvd. e euttions)

408A D 530(a) Clty ar town, state ar provmce country, and ZIP or foreign postal code

s29(a) Santa Monica, CA-90401 453220 | -
°g§ggl;1;egfra" assets | F Group exemption number (See Instructions.) P -
G Check organization type » {7] 501(c) corporation (0 501(c) trust [ 401@) trust [J Other trust bl

o~
o
o~
(X -]
—

~J4 H Describe the orgﬁanlzaﬂon s primary unrelated business activity. » Gift Sales L=
:\;f During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [J Yes No

8 . If "Yes,"” enter the name and identifyi_ng_number of the parent corporation. P .
g J The books are in care of » _Gina Kim . Telephone number » ~ 7310-309-3245
s g & Unrelated Trade or Business Income () Income {B) Expenses (C) Not ~
§ Eg 1a Gross receipts or sales !
| - b Less returns and allowances c Balance» | 1c 300375
2  Cost of goods sold (Schedule A, line 7) — T 169508
7 Y 3 Gross profit. Subtract line 2 from line 1§T"TUTE UNIT. 3 130867 _130s67]
;‘O‘ 4a Capital gain net income (attach ScheddR By C EIVED. [4a i ) [
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b B -
c Capital loss deduction fortrusts . . FEB 9 8 2020 - [ 4c - - N .
3 5  Income (loss) from partnerships and S corporations (attach statement) | 5 |- |
6 Rentincome (Schedule C}) . . TPR BRANCH 16 L /| !
7 Unrelated debt-financed income (Schedul@G DEN - 7 _ . /
8  Interest, annuities, foyaities, and rents from controlled organizations (Schedule FlLS8 /
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9 /
10  Exploited exempt activity income (Schedule) . . . . . [.10 . X !

11 Advertising income (ScheduleJ) . . . . . . . . 11 . /

12 Other income (See Instructions; attach schedule) . . . . [12 " / ﬁ::

13 'Total. Combine lines 3through 12 . . . . 13 130867 130867
Deductions Not Taken Elsewhere (See mstructlons for imitationsn deductions.) (Except for contributions,
deductions must be directly connected with the unrelated busipeS§s income.)

14  Compensation of officers, directors, and trustees (Schedule K) / e e e e e e 14
15  Salaries and wages e 15 T 131577]
'16  Repairs and maintenance . . . . . . . . . .//. B R T . .
17 Baddebts . . . e e e e 17
18 Interest (attach schedule) e e e ,,/ . e e e e e e e 18 1~
— 19  Taxes and licenses . ' s e e e e e 19 i
8 20  Charrtable contributions (See |nstruc’uons for’f mltanon rules) e e e e e e e e e 20
o~ 21 Depreciation (attach Form4562) . ..« . . . . . . . . . . 21 25620
‘ S 22 Less depreciation claimed on ! qf‘haﬂule A and elsewhere on return . _. 22a ) 2b| 25620
oo 23  Depletion . . . Co . e e e e e e e 23
‘ = * 24 Contributions to deferred mcyv\p/ensatlon plans e e e e e e e e e e e e 24
3 2 25 Employee benefit programfs . e e e e e e e e e e e e e e e e e 25
Qa 26  Excess exempt ex&nses (Schedulel) . . . . . . . . . v o o 0 00 e 26
m 27 Excessreadershiposts (Scheduled) . . . . . . . . . . oo 0 o000 o L 27
-4 28 s (attach schedule) . O - 40518
4 29 Total dedyétions. Add lines 14 through 28 2p 197715
\ g 30 business taxable income before net operating Ioss deductxon Subtract lme 29 from Ilne 13 30 -66848}'
v 31 erating loss deductlon (limited to the amount on line 30) . ! 31
32  Unfelated business taxable income before specific deduction. Subtract [Ine 31 from I|ne 30 3
33 pecific deduction (Generally $1,000, but see line 33 Instructions for exceptions) 3 1000
34/ Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 is greater 1han I|ne .
enterthe smallerofzeroorhne32. . . . . . . . . . . < o o 0 e e 0. 67848
-7 Cat No 11291J Form 990-T (2016)

““For Paperwork Reduction Act Notice, see instructions.
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' Form 990-J; 2016) _ s o _ Page 2

, Tax Computation . RS :
35 / Orghnizations Taxable as Corporations. See Instructions for tax computatton Controlled group
members (secttons 1561 and 1563) check here » [] See instructions and:.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s [ | @ls [ | @ls |
b Enter organization’s share of: (1} Additional 5% tax (not more than $11 750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Incometaxontheamountonlne34 . . . . ... , . . . . . . < . . . . . Pp |3
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on e
the amount on line 34 from: (7] Tax rate schedule or [] Schedule D (Form1041) . . . . . P | 36"
37 Proxy tax. See instructions . . e e e > [ 37,
38 Alternative minimumtax . . . e e e e e e e 38
39 Tagk on Non-Compliant Facility Income See mstructlons e e e e e 39 .Ir
40 ab Add lines 37, 38 and 39 to Ilne 35¢c or 36, whichever appnes e e e e e e 40 i 0
Pa ax and Payments . _° R .
41a/ Foreldn tax credit [corporations attach Form 1118; Yrusts attach Form 1116) . 41a
I Other credits (see instructions) . . . .. 41b
¢ General business credit. Attach Form 3800 (see lnstructlons) e 41c
d Credtt for prior year minimum tax (attach Form 88010r8827). . . . =« 41d
e Total credits. Add lines 41athrough41d . . . . . . . . ¢ . . . . & . . . . . 41e
42  Subtract line 41e from line 40 42 '
43  Othertaxes. Check if from. (] Form 4255 D Form 8611 E] Form 8687 El Form sess D Other (attach schedule) 43,
44 Totaltax.Addlnes42and43 . . . . e -
45a Payments: A 2015 overpayment credited to 2016 . e e e 45a T a
b 2016 estimatedtaxpayments . . . . . . . . . . . . . . . . |45b
¢ Tax deposited with Form8868 . . . . . . 45¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 45d| © T T -
e Backup withholding (see Instructions) .. 45¢| N
t Credit for small employer health insurance premiums (Attach Fon'n 8941) 451 |. R
g Other credits and payments: I:I_Form 2439 I ’
[J Form 4138 [ Other B Total » |45g] . .
46 Total payments. Add Iines 45a through 45g LT s e e 46 0
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . o»dler
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed : . . . . . P |48 0
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald . > {49
l \ 50 Enter the amount of fine 49 you want. Credited to 2017 estimated tax » _ L Refunded » | 60
Statements Regarding Certain Activities and Other Information (ses instructions)
"51 At any ime during the 2016 Galéndar year, did the organization have an interest in or a signature or other authority [ Yes| No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have 1o file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country
here » . o R RS
52  During the tax year, dld thb'biganlzattoﬁ receive a dlstnbution from. or was it the grantor of, or transferor to, a foreign trust? . v
If YES, see Instructions for other forms the grganization may have to file.
63  Enter the amount of tax-exempt interest received or accrued during the tax year P $
) Under penattnes of Pedllfy [ dactare that | have examined this retur, Including accompanying schedules and stataments, and to the bast of my knowledge and beftel, i is
Sig n aratlan of rea:(otherthan taxpayer) is based on all Information otwhlch preparer has any knowladge. pYR— —
wnt{ lh: prepa‘:sa:u:tiu:v:f ;t‘é’:
Here “Signature of officer - = ) | " Dae - e - (sea instructiens)? (J¥es (JNo
Paid Print/Type preparersnama P{%gnat e Dat7 ) Chack D |f PTIN
Preparer |HoydW. Kurosaki Ja ﬁg < o)t 7 soll-amployed | PO0532663
Use Only |frmsnamo > Kurosaki & Kinoshita Accountafts T . |Frms €Ny 9533816547 -
: Firm's address > _ 1000 Corporate Center Dr., #207, Monterey Park, CA 81754 Phons no. 323-266-7250
Form 990-T (2016)
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) Form 9.90 :r" (2016)
Schedule A—Cost of Goods Sold. Enter method of inventory valuation ».

1 Inventory at beginning of year 1 6 Inventory at end of year . 6 |

2  Purchases 2 169508 7 Cost of goods sold. Subtract .

3 Costoflabor. . 3 line 6 from line 5. Enter here and

4a Additonal section 263A costs in Part |, line 2 7 169508
{attach scheduie) 4a 8 Do the rules of section 263A (with respect to | Yes| No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 163508 to the organization? v
roperty and Personal Property Leased With Real Property)

Schedule C—Rent Income (From Real P
(see Instructions)

1. Description of property

)

2

<]

@

2. Rent received or accrued

(a) From personal property, (if the percentage of rent
for personal property 1s mare than 10% but not
more than 50%)

{b) From roal and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

(UK

@ «

(©)]

@

Total

Total

(b} Total deductions.

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part |, line 6, column (B) >

Schedule E—Unrelated Debt-Finance(i Income (see instructions)

2 G ; f 3. Deduc  directly 1 with or aflocable to
1. Descnption of debt-financed property allocggf: tg?alliﬁnzr:coez deb-financed groperty
: P prop property (o) Straight line depreclation (b) Other deductions —
{attach schedule)} (attach schedule)
) . -
0]
3
(@
4. Amount of average 5. Average adjusted basis
scqusiton debt on or of or allocable to % dded 7. Gross income repartable | (v TEEROCRC S
allocable to debt-financed debt-financed property by column § {column 2 x column ) 3(a) and 3{b)
property (attach schedule) (attach schedule} Y )
a %
@ %
@ % .
@ % T
Enter here and on page 1, | Enter here and on page 1,
Part [, ine 7, column {(A). | Part}, line 7, column (B)
Totals >

Total dlvidends-recelved deductlons |ncluded

in column 8

»

vis

Form 990-T (2016)



Form 880-T (2016)

Schedule l_:-—lnterest; Annuities, Royalties, and Rents From Controlled Organizations (see Instructions)

Exempt Controlled Organijzations

1. Name of controlled 2, Employer " i
organizatian Idenllﬂcatlgn r);umber 3. Net unrelated income| 4. Total of specified 5. Ta: gf cot;:Jmn 4 ‘h? s 5. Dad:::gons duectly
(oss) (see in tions) payments made included in the controlling connected with income
organization's gross income in column §
(U] - P ) .
@
(] -
@)
Nonexempt Controlled Organizations _ .
- 10. Part of column 9 that 1s 11. Deductions directly
7. Taxable Income B(I'OI\;:; é’;;e:ﬁt:l?ug?:gf 8. ;‘;’ﬁ‘e‘:&:‘ﬁ:‘f :d included in the controlling | connected with income in
organization's gross income column 10
(1) T ) -
@ - - _
e
(&) ] _ —
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter hera and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B).
Totals . . . . . . . . . .. R <

Schedule G—Investment Income of a Section 501(c|

(7), {9), or.{17) Organization (see instructions)

1 Descnption of income

2 Amount of iIncome

3. Deductions
directly connected
{attach schedule)

4. Set-asldes
(attach schedule)

5. Total deductions
and set-asides (cal. 3
-plus col. 4)

m__

@

8-

@

Enter here and on page 1,
Part |, ine 9, column (A).

Enter here and on page 1,

Part |, line 9, column (B)

Totals . . . . . . . . W
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see Instructions) _ o
2. Gros . 3 Exp-enses 4. Net income (Joss) 7 Excess sxempt
ur;relatez directly from unrelated trade| 5. Gross income 6. Expenses i expenses
connected with | or business {(column| from activity that N (column 6 minus
1. Descnption of exploited actvity b\:rslr:zsalé\coma production of 2 minus cofumn 3). | 1s not unrefated aﬁ:gm:::l;_to column 5, but not
Obusme;m unrelated If a galn, compute | business income moare than
business income | cols. 5 through 7 column 4),
U] — _
@ B
J©)
@ ~ .
- - Enter here and on | Enter here and on Enter here and
page 1, Partl, age 1, Part | on page 1,
line 10, col (A) tha 10, col (8} Part I, line 26
Totals . . . . . . >

Schedule J—Advenrtising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advarlising advaarilglr:;céos’(s
income

m

2

B

(%)

4, Advertising
gain or (Joss} (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

7. Excess readership
costs (column 6

5. %::‘;ou::m 5. Hi‘igfsrs hip minus column 5, but
not more than
column 4).

Totals (carry to Part |, line (5))

>

~Form 980-T (20;6)
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2 through 7 on-adine- by—llne basis.) .

Income From Penodlcals Reported on a Separate Basis (For each periodical listed in Part 1i, fill in columns:

- " 4, Advertising * 7. Excess readership |
2. Qross gain or (oss) (col. costs (column 6
1. Name of perlodical advertising . adve::i gmm 2 minus col. 9). If 5 Cl::;u::on & Headel rship minus column 5, but
income 159 & gain, computa | not more than
cols. 5 through 7. « column 4)
T L | - !
@ " - . I _
. - '
H ] am - ! F1B .
Totals from Part ) .. »|.
+] Enter here and on | Enter here and on Entsr here and
page 1, Part |, page 1, Part|, on page 1, .
1 tne 11,col. (A}, ! iine 11, col. (B). Part I, line 27,
Totals, Pari li (ines 1-5) >|_

Schedule K— Compensat:on of Off icers, Directors, and Trustees (see instructions)

3. Percent of
. - Name 2 Tite wme devsted to | & 00T e
0] %
{2) ‘%
. B ‘%
{4) %
Total. Enter here and on page 1, Part Il line 14 ., . i» . -

Form 990-T (2016)



o 3562 T Depreciation and"Amortization™ _ -
om (lncludlng Informatlon on Llsted Property) ' 2@ 1 6
De » Attach to your tax return.
parimont of the Treasury N N . . Attachment
Intemal Ravenue Sorvice _(99)| » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequanca No. 179
Name(s) shown an retum Business or activity to which ths form relates Identifying number
Soka Gakkal Intemational/USA Gift Sales — 95-2265667 -

Election To Expense Certain Property Under Section 179

* Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . e e e e e e 1

2 Total cost of section 179 property placed in service (see mstructuons) . 2

3. Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 _

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled f|||ng

- separately, see instructions . e e e e e e 5

6 (a) Descnption of property {b) Cost (buslness use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . . . . . | 7

8 Total elected cost of saction 179 property. Add amounts in column (c), llnes 6and7 .. L .18

9 Tentative deduction. Enter the smaller of line 5orline 8 . Coe 9
10 Canyover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . 12

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 »> 113 ]

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . 0 o w0 0 000w 14
15 Property subject to section 168(f)(1) election . 15
168 25620

16 Other depreciation (including ACRS) .
MACRS Depreciation (Don't include listed property] (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 .
18 If you are electing to group any assets placed In service during the tax year into one or more general

asset accounts, check here . > O
Section B—Assets Placed in Semce During 2016 Tax Year Uslng the General Depreclatlon System

17

(a) Classlficatlon of property (b:;'s;nesslmva:z‘nzntuse ) :‘;‘;‘g’ew {e) Convenhon {f} Mathod {g} Depreciation deduction
onjy—seg -
19a_ 3-year property )
b 5-year prope
¢ 7-year property B
d 10-year prope -
e 15-year property }
f 20-year property
___g 25-year prope B 25 yrs. S/l
h Residential rental 27.5 yrs. MM S/L
property ) 27 5yrs.” MM S/L
i Nonresidential real ) 39 yrs. _ MM S/L .
property ) MM S/l
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life , S/
) b 12-year . 12 yrs . SIL
¢ 40-year )| ) ~ | 40yrs. MM SIL
m/ Summary (See instructions.) -
21 Listed property. Enter amount from line28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnec 19 and 20 In column (g), and lme 21 Enter
here and on the appropriate hnes of your retum. Partnerships and S corporations—see instructions . | 22 25620
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . 23
Cat No. 12906N Form 4562 (2016)

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4582 (201 P-;;o 2
mc‘—L?sted Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment; recreation, or amusement.)’
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiste only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes [] No L 24b If "Yes," is the evidence written? [[] Yes [ No ]
Type ;Jf p(rao)perty (st Date(gl)aced Bu;{_:lss( @ Baars for c‘l?preclatwn Rec('o)very Me(tz,od/ Deprg::,latlon Elected s?chon 179 ‘
vehicles first) In service m\;l:s“l:t::tr:gl;se } Costor other basia (busmzzse/'::; ;;tment psnod '| Convention deduction cost
25 Special deprecuatlon allowance for qualfied 'listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25 )
26 Property used more than 50% in a qualified business use: i ]
%
% - .| N
] % ' ——
.27 Property used 50% or less in a qualified business use: . -
% S/~
. %) . S/ -
%, S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on iine 21, page1 . | 28

29 Add amounts in column (i), line 26. Enter here and on Iine 7, page 1 .
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles,
@ (®) B ! (d) (e) U]
30 Total business/Investmsnt miles driven during Vehicie 1 Vehicls 2 Vehicle 3 l Vehicle 4 Vehicle § Vehicle &
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven during the year Add
lines 30 through 32 .
34 Was the vehicle avaable for personal Yes [ No | Yes | No [ Yes | No | Yes
use during off-duty hours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . .
.36 Is another vehicls available for personal use? i
Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).

No [ Yes | No [ Yes | No

37 Do you malintain a written pohcy statement that prohibits all personal use of vehicles, |nclud|ng commutlng, by Yes | No .
your employees? . .
38 Do you maintain a written pohcy statement that prohnblts personal use of vehlcles except commutlng, by your
. employees? See lhe instructions for vehicles used by corporate officors, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . . R )
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions ) e
Note: If your answer to 37, 38, 39, 40, or 41 Is “Yes,” don’t complete Section B for the covered vehicles.
Amortization L N .
) ©) @ Aotz ®
(a) c mol 1on
Descnption of costs Date gmomzatmn Amonrtizable amount Code section panod or Amartlzation for this year
b oging percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43 Amortization of costs that began before your 2016 tax year . . 43
44 Total. Add amounts in calumn (f). See the Instrictions for where to repgrt 44
Form 4562 (2016)
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Soka Gakkai international/USA

'195-2265667 _

Attachment to Federal Form 990T and State Form 109
12/31/2016 B T

Schedule 1 - Other Deductions, Part II, Line 28:

| Sales - Gift
Items )

Taxes, payroll 8,817
Utilities 7,783
Telephone 801
Distribution ) 467
Malibu processing fee ] 65
Bank/Credit card.fees 960

Repair & maintenance 6,648 |
Other costs o . 14,977
- . 40,518

Schedule 2 - Federal Net Oge}aﬁng Loss Carryforward to 2017:

From 2010 (40,000)
From 2011 (63,244) .
From 2012 (73,485)
From 2013 . (62,523)
From 2014 (74,185) -
From 2015 (34,131)
From 2016 . (66,848) i
- (404,416)




